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OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response........ 16.00
XOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DAT: RECF'VED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

Sale and Issuance of Series A Preferred Stock

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) L] ULOE
Type of Filing: [ New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ | check if this is an amendment and name has changed, and indicate change.)
Trigemina, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
809B Cuesta Drive, Suite 109, Mountain View, California 94040 (650) 303-6140
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone: Number (Including Area Code)
(if different from Executive Offices) same as above same as above

Brief Descripticn of Business Biotechnology PROCESSED
MAY.23 2000

Type of Business Organization

B4 corporation [ limited partnership, already formed [ other (please specify): ~JMSON
[ business trust [ limited partnership, to be formed -
Month Year
Actua! or Estimated Date of [ncorporation or Organization: [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission { SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due. on the date it was
matled by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee. ~

State:
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of se
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities A
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exer

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appen
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, Failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons yvho respond to the collectiqn of ir}formation comaincd_in this form are : 1 of 10
not required 1o respond unless the form displays a current valid OMB contro!
number.



l A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers: and
e Each general and managing partner of pannership issuers,

Check Box{es) that Apply: [ Promoter B Beneficial Owner Executive Qfficer Director [ General and/or
Managing Panner

Full Name (Last name first, if individual)
Jacobs, Daniel

Business or Residence Address (Number and Sireer, City, State, Zip Code)
809B Cuesta Drive, Suite 109, Mountain View, California 94040

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner [ Executive Officer £ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Benham, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 105, Menlo Park, CA 94025

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Angst, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code)
2081 Ambherst S1., Palo Alto, CA 94306

Check Box(es) that Apply: [J Promoter  [f Beneficiat Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Frey LI, William H.

Business or Residence Address (Number and Street, City, State, Zip Code)
4800 Centerville Rd., Apt. 216, White Bear Lake, MN 55127

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer  [J] Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Yeomans, David C.

) Business or Residence Address {Number and Street, City, State, Zip Code)
1293 Bedford Ct., Sunnyvate, CA 94087

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director ] General and/or
Managing Partner

Full Name {Last name first, if individual}
Trigemina Series A LLC

Business or Residence Address {Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 3, Suite 105, Menlo Park, CA 940625

Check Box{es) that Apply: O Promoter (] Beneficial Owner [ Executive Officer [0 Director ] General andfor
- Managing Partner

Full Name (Last name first, if individual)
Bugdanowitz, Bradley A.

Business or Residence Address  {Number and Street, City, State, Zip Code)
505 Montgomery Street, Suite 2000, San Francisco, CA 94111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [BJ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner -

Full Name (Last name first, if individual)
Arrow Clocktower Global Fund

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 North Crescent Drive, Beverly Hills, CA 90210

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [J Beneficial Owner  [J Executive Officer  [J Directer [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: ] Promoter  [] Beneficial Qwner  [J Executive Officer [l Director  [J General and/or
' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuet sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........covvvenirinn e a 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimurn investment that will be accepted from any IRAIVIGUAIT ... senssamssasssserssssssesssesss A
Yes No
3. Docs the offering permit joint oWnership of @ SINEIE WKLY ...co..v.ccerovcireecerieseesesessscrssseesessensss s sesessesssseasssesssssssressssessisnessrssssssssraressessss | (|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person o be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5} persons o be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individual)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIUUAL STAES) 1.eecvovrviriorerees sttt rstss s o estotrorssssrsasossasssrssssesssosesssssresssstsssssssssessestsssensssssnsssssnssrssnssessmesesmnsesens. L) A1 SIALES
AL O AK Oaz [Jar Oca Oco Ocr ODpE Opc [JFL Clca OHw Oip
O O Oia [1Ks Oky OrLa O ME O MD OmMa O M1 O MN O Ms Mo
OmT OONE Onv I NH Ow O NM O Ny OnNc OND CJoH Ook Jor Ora
Ori gsc Osp O™ aTx Qur gvr Ova Owa Owv O wi Owy Oer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INUIVIAUAE SLALES) .....ooioiieriere e eeceeeere s srree et s s rerecnie s s reaseesesseee s aessessnresbesssens e st s eb bbbt g babsbeaat s saabresbasessanriss covmnnns L] All States
AL O AK Oaz O AR Eca QOco dcr O DE Ooc dr OcGa CIHI O
awL O Ota Oks Oxy Ovra OME OMp [OmMa [Owmi O MmN £ Mms Mo
OMT O NE ONv CONH ON OnM CINY [ONC CInp doH gok Oor Oea
ORI Osc Oso O arx gur avT Ova Owa [QOwv Owl Owy [JPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States’ or CheCK INIVIAUAL STALESY ...oovviceiieeict et ceeeet et ceet e eaere e e see e et sreabae s es e beesebe s seeseam b s beebe et s b e A ab et e aRbar s s o4 ar b s taa s bbbt b bean b e nrabe 3 All States
Oar  [Jak [QJaz [@Oar HQca QHQco OGcr ©dpe Opbc DR OGaA OH m
O amw Oia dxs Oky OLa OME [OMD [OMa [OIMI (O MN ms O mo
MT O NE NV CInNH aN O NM OnNy Onc On~D [JoH Oox Odor Ora
OrI Osc Osp (R OTx Out vt Ova Owa Odwv O wi Owy OrrR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 07 if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common [ Preferred Series A

Convertible Securitics (InCIUGING WaITANIS) .....ocvoieriniviianrirremi s ettt st s a1
PArnErSHIP INTETESES (1} .vuvronresrrasinsinrect i isiien i iisssiarsassassasssnasss st e smssrases s st ek LA 418 a8 T s s bat s s bb s e

Total....oveccrvenrenn

Answer also in Appendix, Column 3, if filing under ULOE.,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have

purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”

Accredited INVESLOTS ...cvvreermererincrnsesesssesmivenseren

INON-ACCTEAIIET IIVESLOTS 11virvivsiinsrerirerrsressrsrsrrmisiressessressesestesesmsssassseneens sosssasmesmesmesea srassssms sessrasesseeent S40bALRRL b8 us MRS S FATH A 1R SE

Total (for filings under Rule 504 only)..ciniininininn

Answer also in Appendix, Column 4, if filing under ULOE,

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Pant C - Question 1.

Type of offering

RUIE SO5 ..ttt s s s s f s e s e e b S
REGUIBON A ..ottt sb bt AR TR RS R AR E AT TS0 BT e

Total.....ooeerininns

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering,

Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

Printing and Engraving Costs .....cevversn
Legal Fees i

Accounting Fees.

Engineering Fees ... oeveeveieriecice e

Sales Commissions (specify finders’ fees separately).

Aggregate
Offering Price

$0.00

Amount Already
Sold

$0.00

$2,417.892.75

$0.00
$0.00

$2.417.892.75

_— 3000
$0.00

$0.60

$0.00

$2.417.892.75

Number
Investors

17

$2,417.852.75

Aggregate
Dollar Amount
of Purchases

$2,417,892.75

$0.00

N/A

N/A

Type of
Security

None

Dollar Amount
Sold

$0.00

None

$0.00

None

-$0.00

None

$0.00

Other Expenses (identify)

TR vemvaerterirrisvaserrorrasessnssessessnssnt sass st amt aessessaresansassasmeanenns sesseasnssreanasns ossmeems sestnases oot om sed bAELEYEE01AOERES LIRS AL AL REE SR LR SRR SRR T Va0 e

(1) Exchangeable for Common Stock of AMB Property Corporation.

5of 1O

Oooo®rwOO

=



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Pan C - Question 4.a. This difference is the “adjusted gross

PTOCEEUS 10 THE FSSULT. 1ottt e e AT bR rEr PRI TA g s g2t s et s

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the lefi of
the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.b above,

Salaries and fees .....ocvvcversiene s

Purchase Of Feal E5MA1E ..o vviiiisriiri s s s e s e e e
Purchase, rental or leasing and installation of machinery and equipment ...,

Construction or leasing of plant buildings and Facilities ...

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PUISURNL 1O B IMETZET} oevorimnrirrcetaeesiatiorenessranecsesses sesnessanse essanse s bemne s sermans st sasss s sesasssmess sesmsscassssbnstaras
Repayment Of INAEBICANESS ....cvvvvirrvririreirisiser st sss e sse st sbasss s veast s et s s sss s asmass s st e s stsanssvmnn

WOrKING Capital .....coiviiiiriiiiiii i b e e e SR TS ST e g ee et s et aren

Other (specify):

COMUIT TOUALS «..evvtieiisires e asreressarsesa st s resre s sere s ssarer e rres ereas areas s e resraerar s esans e rane s ran e e sner E st rontsaren

Total Payments Listed {column totals added) ... s sseenens

6of 10

Payments to
Officers,
Directors, &
Affiliates

0 $0.00
] $0.00

$2.357.892.75

Payments to
Onhers

O $0.00

a $0.00
B __ $2.357.892.75

O $0.00
K __ $2357.892.75

i) $2,357,892.75



v D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned dut izeql person. 11 this notice is filed under Rule SO5, the following signature constitites
an undertaking by the issuer to fumish to the U.S. Securities and E ge Commission, upon written reguest of its siaff, the mformation furnished by the issucr to any
non-accredited investor pursuant to paragraph (b}2) of Rule 502,

Issuer (Print or Type) Signamn:b Datc
Trigemina, Inc. /"'—“’(_ TA A 7

Name of Sigoer (Printor Type) Title of Sjgner (Print or Type)
! Daniel Jacobs Presigént
' 7
ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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